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1. Place of Death

| e County Mobave State:

City or Town HACkDberry

F DEATH

ARIZONA

2. Full Rame

CHABLES HAND

Address

Personal and Statistical Particulars

Sex Color | Single, Married, Wid-
owed or Divorced
it Single

Age__1lg yrs. 8 mos 19 days
Birthplace A.T.

i Burial, Cremation oT Removal:

Place

Undertaker
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Me@;cal Certificate

Date Yo Death :ﬁay g8, 1904

Cause_  Soptscaemia

Duration

Toctor or Attendant
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Registrar
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